| U.S. Department of Labor

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved
Office of Management and Budget

Employment Standards Administration
Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD Choﬂ\éERED

3. (a) AMENDED — If this is an amended report comrecting a previously

For Official Use Only D
- DAY YEAR filed report, check here:
< {b) TERMINAL — f izati d to exist and this is it
/ ; 043-5908 From 0 440 1{l2 00 2 )ten'ninal report, seygusr:crtgigg XN Ict:'fnﬂ":;air?setru':r.io:ms anr:i chtlasc:‘sl-:;e: D
- j c) SUBSIDIARY — Ifthis i rt f bsidia izati f
E \ 6 " / Through () 3 (13 1|12 0 0 3 @ YOUr union as deﬁned?n%gggg ngr;\:‘;nstlrdct%g;ﬁwez:k%g?e: D
R N
8. MAILING ADDRESS
First Name
JENNI FER
Last Name
MACKAY
7.0. Box: Buliding and Room Number (if any}
15205 52 ND AVE S
4. AFFILIATION OR ORGANIZATION NAME
N
INT. FED OF PROFESSIONAL & TECH EMP rumber and Street
5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER
City
7. UNIT NAME (7 any) TUKWI LA
State ZIP Code +4
P e Lot ot e et o passamy —1 T, - ~ ®
8 ﬁf:‘ﬁur‘ﬁl“'a_‘_i“ii_a—'s FECOTGS KEpL alils manng agaressy Yes D(' Noel 1WA '8 188 8!— 22138 o
{#f "No,” provide address in fler 75.; Ty — ! i PM M i z
o o g

_|_

75. ADDITIONAL INFORMATION
item Number pas
o
Q
Each of the undersigned, duly authorized officers of the above fabor organization, declares, under the appiicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.  (See Section VI on penalties in the ipstructions.)
78, PRESIDENT 77. SIGNED: 7/ 4 /g// / TREASURER
SIGNED: U (If other tifle, ’ " 7 [ (If other title,
é //4/ $29-623-3644 see instructions.) 5/08/63 206 -473-<99/ see instructions.)
T T Date Telephone Number Dat Telephone Number
Page 1 of 12
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FLENUMBER:|0 4 3 - 5§90 8

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization” as defined in
Section X of the instructions?.......coccovvvcmveerineennn,

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ............covvviininii

12. Have a political action committee (PAC)

FAS & semasteiaar i Nsa R RIS R NI R I AR R IR RN ARy E A g,

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .........cccccvr i,

15. Discover any loss or shortage of funds or
other property? ........ccco i
{Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ...

in ltem 75 as explained in the instructions for each item.)

Yes

L]

{If the answer to any of the above questions is "Yes," provide details

18. How many members did your

No organization have at the end of the 167 9 2
|:| reporting period?
MO YEAR
19. What is the date of your organization's 03200 a
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
g Y
for a loss caused by any officer or $ 200000
employee of your organization?

3]
i

<]

. What are your organization's rates of due
{Enter a minimum and maximum if more

applies for any line.)

s and fees?
than one rate

Rates of Dues and Fees
X 28.31 MONTH
(a) Regular Dues/Fees |$ per
(Month, Year, etc.)
0
{b) Initiation Fees $
D (c) Transfer Fees $ 0
. 0 MONTH
(d) Work Permits $ per IN
{Month, Year, efc.)
722 During the reporting period, did your organization
have any changes in its constitution and byiaws Yes No
{other than raies of dues and fees) or in practices/ — E

(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

24. Did your organization have any contingent

ftem 75.)

procedures listed in the instructions? ........................

at the end of the reporting period? ......cccocveerrrerninnenns

liabilities at the end of the reporting period? ..............
(If the answer fo ltem 23 or 24 is "Yes," provide details in

KX
0 KX

Form LM-2 (Revised 2000}

2-2
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STATEMENT A - ASSETS AND LIABILITIES FILENUMBER:|0 4 3 - 5O 8
Complete Schedules 1 Through 15 Before Completing Statement A l Enter Amounts in Dollars Only - Do Not Enter Centﬂ
From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B}
25, Cash. e e 1090127 1663034
28. Accounts Receivable.............cccoceoieee 30400 r2813
E 27. Loans Regeivable.............cccooocecnnnn. 1 0 0
§ 28. U.S. Treasury Securities ... 319338 446803
29. INvestMENntsS. ... e 2 1059191 823775
30. Fixed Assets..........coocnerrinninieeeniee e 5 6683882 622584
31. Other Assets......cccccovevccccceceene 3 17901 4 1655438
32, TOTAL ASSETS...ooccooescoscrsressn 3346950 379458557

From Start of Reporting End of Reporting

LIABILITIES SCH Pericd Pericd

item # (C) (D)
33. Accounts Payable.............cccovceecvneeenn. 144687 188677 2i
El 34. L0aNS Payable ... 8 0 0
% 35. Mortgages Payable...............ccccoveveerieneee. 0 0
3 36. Other LiabilitieS...............ocverrresce 4 405852 396099
37. TOTAL UIABILITIES.....c.eocec e 550539 582871
iy 779647 5771688

Form LM-2 {Revised 2000) 2.3 Page 3 of 12




, +

STATEMENT B - RECEIPTS AND DISBURSEMENTS FILENUMBER:(0 4 3 - 59 8
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only -- Do Not Enter Centsl
From From

CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
e T 0 S 5989122 56. TO OffiCOrs....ooeeeeecsreeececrareenes | 9 84894
40. Per Capita TaX.....cc.oceccerievnvercnnnne 0 57. To Employees.........cceeevurvrvereneeee. | 10 2335849
41, FBES...iiiiierc s 0 58. Per Capifa TaX......ccorvivecerennisrnenens 0
. o ) 0
A2 FINBS. e 59. Fees, Fines, Assessments, etc. ...
43. ASSESSMENS.......cveremrerercrnrcennnn. Y 1| 60. Office & Administrative Expense.... | 13 192748
44, Work Permits..........c.ccevenereinnne. 0 61. Educational & Publicity Expense... 232141
45. Sale of Supplies.......c.cccveeeeeeene. 0 62. Professional Fees.......c....cvvveevvernee 78864
46. INHEIBSL.....vvevseeeeeeecseeeceeeereseneassens 4 1.8 8 4|63 Benefits.m 11 461867
47, DIVIAENdS......vcvereeerrcaraenerceennens 6352 64. Contributions, Gifts & Grants.......... 12 4812
48. ReNIS....cvriiiinircrecr et 0 65. Supplies for Resale............coccvvenrene 0
49. Saie of investments & e 712047 2139083
Fixed ASSEIS. . ...occecreeceerereeenas o - L1 66, DIrect TAXES. ..o, -
f 1
55, Loans Chtalned 8 i 0 87 Witkhaldines Taves 548453 {
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSetS....ouevverreerrreieeeeecenene 7 1279373
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made......cccccccieeerrninvverennens 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts......cccvveceerniieianens 14 574737 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements................. | 15 139365 1
55. TOTAL RECEIPTS......cccocccvirieenns 7324142 74. TOTAL DISBURSEMENTS ........... 6 751235

Form L M-2 (Revised 2000} 2.4 Page 4 of 12
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FILENUMBER:!0 4 3 - 59 8

Enter Amounts in Dollars Only -- Do Not Enter Cents]

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or

Repayments Received During Period

members which at any time during the reporting Loans Loans
penpd exceeded_$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) {€) {DX1) (D)2) (E)
1.
2.
3.
4. Totals from additionat pages (if any)
5. Totals of loans not listed abave 0 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0 0
The totals from Line § are entered in............ccccoocecneece, BM 27 oiiiiiiiiare e nicenne Hem B9 ..o, tem 51 .., 1t 75 i crcienc i Item 27
Column (A) with Explanation Column (B}
Form LM-2 {Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS FILENUMBER:|0 4 3 - 50 8
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS

Description Amount Description Book Value
(A {B) (A) {B)
Marketable Securities 1. PREPAID EXPENSES 25548

1. Total Cost 8 6 14 3 4 ||, INVESTMENT IN SUBSIDIARY 140000
2. Total Book Value 823775 3
3. List each marketable security which has a book 4.

value over $1,000 and exceeds 20% of Line 2, .

{ay None O '

(b} 6. Total from additional pages (if any)

{©) 7. Total of Lines 1 through & 16 55 48

()

The totzal from Line 7 is entered iN..........cccoevceivimreee e e e neeness Item 31, Column (B)

Other Investments

0 |SCHEDULE 4 - OTHER LIABILITIES

. Amount at
5. Total Book Value 0 Des"g"t‘c'“ End of Petiod
(A} 3 (B)
£ 1 st each other invastment which has a book value AL e A e @ Pk are Tk A - - =
over $1,000 and exceeds 20% of Line 5. Also fist vach SEVERENLE O LAJIVIE. §HVIE 30 0 4 10
subsidiary for which separate reports are attached.
- TAXES PAYARIF 7 68 8 4
. n B
(ay None 0
3
(b)
4,
c
(c) 5.
(d)
6. Total from additional pages (If an
(e) Total from additional pages (if any) pages (If any)
7. Total of Lines 2 and 5 8 2 3 7 7 5]|||7 Totalof Lines 1 through & 3860929
The total from Line 7 is entered in ... Item 29, Column (B) The total from Line 7 is entered In .........oevvivmnriinninnisenesneivnneann. 1tém 36, Column (D)

Form LM-2 (Revised 2000) 2_6 Page 6 of 12
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éCHEDULE 5 - FIXED ASSETS

FILENUMBER:[0 4 3 - 58 8

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (€) {s) (E)
- g 7
1. Land (give localion): e ATTLE WASHINGTON 74200 7 / 74200 384700
2. Totals from additional pages (if any) //
3. Buildings (give location):
SEATTLE WASHINGTON 804112 62788686 17 62 26 670000
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 50992 1816 1 328 31 32831
8. Office Furniture and Equipment 717233 277908 2 203 7 7 338327
7. Other Fixed Assets 0 0 0
8. Totals of Lines 1 through 7 1646537 1023953 6 22584 1426858
The total from Line 8, Column (D ) is entered in.. .- Item 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A (B) () (D) (E)
MARKETABLE SECURITIES 809569 808569 712047 712047
Z.
3.
4,
5. Totals from additional pages (if any)
6 12 12047
6. Totals of Lines 1 through 5 809569 809569 7 047 7
%7
% 7. Less Reinvestments 0
8. Net Sales 712047
The total frOm Line B IS @NEBIEG I ... i it err s re s rme s s e s e e e reaees et bR SR e SE 408 e1Sbae 8480400844 R EES L E SR04 4258 s mmna esmme e £am st e seeanssnnesesnnsssnnnssesnsnsdattsiinssnsessnns Iltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12




+

SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:(0 4 3 - 59 8

Description (if fand or buildings, give location) Cost Book Value Cash Paid
{A) (B) () )

;. MARKETABLE SECURITIES 1186169 1186169 1186169
o EQUIPMENT 93204 93204 893204
3

4

5. Totals from additiona! pages (if any}

§. Tolals of Lines 1 through & 1279373 1279373 1278373
/ / 7. Less Reinvestments 0

% 8. Net Purchases 127 937 3

The 1018l fTOM LiNe B IS BMEEIE N ..o it ieicrs s cetes s er e cca v reeecescaventescrnesaaa rasmme aneescan e rrecenereeasserrasrareescrstsntentetsstonrnsbbbnmnnesern fasnensescansnsransennneterrannsmsnttsass

e [tem 68
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Qwed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A (e ©) (%) 4)] D)z} (£}

4 None 0 0 0 0 0

2.

3.

4.

5. Totals from additional pages (/f any)

6. Totals of Lines 1 through 5 0 0 0 0 0

The total from Line 6 is entered in ..c..covcvvicimnienniiinnnnns Hem 34 ...ccivnevierereeneeeeeees M B0 Hem 70 ..veriiiie e e ltem 75 . ltemn 34
Column (C}) with Explanation Column (D)

Form LM-2 (Revised 2000) 2.8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:(0 4 3 - 59 8

(Gross Salary

7 hald office during the ] iod if .
(R Name (e e eviamanrey o P o | Gross Salary Disbursements |
(before taxes an for Official ~ Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
MACKAY JENNIFER 500 c 96 7 0 14 6 7
1. PRESIDENT N
DAY THOMAS 16 7 0 0 0 16 7
2 PRES. TO 7/02 P
NEWBERRY JOE 5 0 0O 0 4 6 5 0 8 & 5
3. SECRETARY N
MCCARTY THOMAS 5 0 0 0 810 0 1310
4. TREASURER c
DUNN MICHAEL 1 6 7 0 23 0 190
5. TREAS. TO 7/02 P
MATHES RONALD 5 0 0 0 5 9 0 5 5 8
6. VP N
RICE ALAN 5 0 0 0 22138 0 27 18
7 vP c
8. Totals from additional pages (if any) 666 0 1452 0 2118
9. Totals of Lines 1 through & 3500 0 50914 0 9404
/// ////////// // // // // // ////// /// / 10, Less Deductions 0
%
The total from Line 11 is entered in ... i s s e ltem 56 11. Net Disbursements 9 4 9 4
* . N-3 inLi - i i iod - if any officer was not efected at lar election in accorda fth
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. L ourgrg anizatr'on'sconset’rg u‘;’f O;aidmgf;;’v ;Zim;,;"}n o ?gj-‘e wi
Form LM-2 (Revised 2000) 2.9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FLENUMBER:|0 4 3 - 50 8
AYN (ugafcr’g;npfog}e‘e;; gzoarr?cg.::eg r?%ree ;han $10,000 in total disbursements Disbursements
® an.“.a oo e d e (be?;?:i;aelggnd for Official Other
(B) Position (Enter amployes's job e, other deductions) |  Allowances Business  |pisbursements Total
(C) Name of Affiliated Organization i appticable) {D) (E) (F) (G) (H)
BOFFERDING CHARLES 193333 0 3036 0] 1963689
- EXECUTIVE DIR.
ALBERTS ROBBIE 9656173 0 2389 0 97562
2. ADMIN. ASSIST.
ANDERSON LAURA 70731 0 522 0 71253
3. CONTRACT ADMIN.
BERGSMA ANNA 44966 0 125 0 45091
4. RECORDS/RECPT.
DONERRISNT JESSICA F7ao228 0 gz2o 0 70887
5. RESEARCH DIR.
6. Totals from additional pages (if any) 1818203 0 18343 0 1833546
7 90,000 o loss I ota crapursements rom your organization Bl 12161 0 0 0 12161
any affiliates
8. Totals of Lines 1 through 7 2310905 0 24944 0 233565849
The total from Line 1018 @NtRred in ... e s s b s Item 57 10. Net Disbursements 2 3 3 5 8 4 9

Form LM-2 {Revised 2000}

Page 10 of 12



SCHEDULE 11 - BENEFITS

FILENUMBER:|D 4 3 - 59 8
Description To Whom Paid Amount
(A) (B) (C)
1. 401 (K) PROVISION NATIONWIDE INSURANCE 4 7 3 6
2 MONEY PURCHASE PENSION PROVISION NATIONWIDE INSURANCE 4 3 4 6 1
3. HEALTH BENEFIT CENTRAL STATES FUNDS 3 6 9 8 2
4. HEALTH BENEFIT GROUP HEALTH COOPERATIVE 9 6 0 2
5. Total from additional pages (if any) //// // // 2 9 7 0 8 b
6. Total of Lines 1 through 5 {/{g{{é;%é,5’//?/////////////////9’,/{//,/{,/;;///5’///5’//;;: 4 6186 7
A s ey
The total from Ling B I8 @NEre0 N ..o e e rrt s e e s st e s are e s e e e e e e e e s sesbbt bbb e et s s e e e emtmbebemmsannn s esamnssmseeeesensensansmnmseneerannn {tem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
4. CHRISTMAS FUND 4 8 1 2 4 POSTAGE 9 8 4 1 1
2. e STATIONARY 4 2 6 4 1
3. 3 DUBSURIFTIUNS Z 3 8 H 3
4, 4, SUPPLIES 2 7 8 0 3
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 4 8 1 2 8. Total of Lines 1 through 7 19 27 4 8
The total from Line 8 is entered in .......ocoeccverievrciinnnns item 64 The total from Line 8 is entered in ..........ccooovvevrceee ltem 60

Form LM-2 (Revised 2000)
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+

FILENUMBER:0 4 3 - 59 8
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 ADVERTISING 500 1 INSURANCE 2 589 4
2 PAYROLL REIMBURSE 14 2 3 5 2 2 RNEGOATIONS 34177 4
3 OTHER 3197 3. ORGANIZING 7 7 306
, RECLASSED TEWP CASH 4280688 .rew 50486
5. 5_REPAiRS&MAINTE%};;-!';CE" 7 0056
6. 6. SURVEYS 6 3 3 06
7. 7. TELEPHONE 5 8 5§ 2 1
8. g TRAVEL 3 89 91
g, g UTILITIES 2 21 389
10. 10,PER CAP DUES 6 3 517 8
12. iz.
13. 13.
14. 14,
15. 15.
16. Total from additionai pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 57 47 37 17. Total of Lines 1 through 16 139 36 5 1
The total from Line 17 is entered in ...........ccoviereeennn Item 54 The total from Line 17 is entered in .......cccoeivneninies ltem 73
Form LM-2 (Revised 2000) 2 .12 Page 12 of 12




ORGANIZATION NAME: FILE NUMBER: 0 4 3 - 5 9 8
INT. FED OF PROFESSIONAL & TECH EMP

ENDING DATE OF PERIOD COVERED:

03/31/2003
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
() Name o e hetarsamenis) 02 oo (bofors taroe ond DIShUsSEmen'sl  iner

Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enfertitio of officer, such as PRESIDENT or TREASURER.) {C)y* (D) (E) (F) (G) {H)
ANTHONY GEORGE 33 3 0 141 0 4
VP N
COLE CYNTHIA 30303 o 235 0 5 6 8
vp N
MATHIS JIMMIE 0 0 1076 0 10
COUNCIL CHAIR c

Form LM-2 (Revised 2000} $-9



ORGANIZATION NAME:
INT. FED OF PROFESSIONAL & TECH EMP

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

043-598

03/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name gg‘s_‘:% gfop’gggg tggoarfggi\;;gﬂm ;ntr)an $10,000 in total disbursements Gross Salary Disbursements
— — (before taxes and for Official Other
(B) Position  (Enter employse’s job te.] other deductions) Allowances Business  |Djshursements Total
(C) Name of Affiliated Organization ¢fappiicatle) (D) (E) (F) (G) (H)
BREWER BOBBY 73037 825 0 73862
CONTRACT ADMIN.
DUGOVICH WILLIAM 106539 3475 0l 110014
COMMUNICATIONS
DUQUIS LORT 29738 g1 0 29819
OFFICE ASSIST.
EATON ANN 38048 g25 0 39973
OFFICE ASSIST.
FARR KRISTIN 816563 0 463 0 82116
CONTRACT ADMIN.
S-10

Form LM-2 {Revised 2000)




F

ORGANIZATION NAME:
INT. FED OF PROFESSIONAL & TECH EMP

ENDING DATE OF PERIOD COVERED:

FLENUMBER:(0 4 3 - 50 8

03/31/2003

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name %ﬁ%ﬁ?ﬁ;ﬁg,};ﬁ%ﬁfiﬁﬁgﬂ%ﬁ” $10,000 in total disburserments | Gross Satary Disbursements

— (before taxes and for Official Other

(B) Position _(Enter amployes's ob ttie) other deductions) Allowances Business | Djisbursements Total

(C) Name of Affiliated Organization (fapplicabie) (D) (E) (F) (G) (H)
FLEMING ROBIN 43557 0 127 0 4 3684
SECRETARY

GOYT RICHARD 81041 0 1034 0 82075
CONTRACT ADMIN.

HALL TERESA 42061 0 6 41 0 42702
RECORDS

HANSON KURT 127685 0 g5 0 27780
ASSIST. EX. DIR. |

JILEK LACEY 37619 0 874 0 38493
OFFICE ASSIST.

Form LM-2 (Revised 2000)

S-10




ORGANIZATION NAME:

INT. FED OF PROFESSIONAL & TECH EMP

ENDING DATE OF PERIOD COVERED:

FLENUMBER:(0 4 3 - 59 8

03/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name %;ﬂsﬂe&yggz&ﬁgﬁfﬁﬁiﬁmﬁm$1G,OOOInroraIdisbursements Gross Salary Disbursements
— — {before taxes and for Official Other
(B} Position (Enter employes's job tte) other deductions) Allowances Business | Digbursements Total
(C) Name of Affiliated Organization ¢f applicale) (D) (E) (F) (G) (H)
KREMNETZ RICHARD 84480 0 0 84480
PRINT SHOP
LANDIS CAROLYN 40286 121 0 40407
RECEPTIONEST
MARTINEZ SHELIA 46032 1503 0 4758535
OFFICE ASSIST.
MOOKRE BISHOP 49719 1321 0 51040
CONTRACT ADMIN.
MOSHAY MARK 8066 1 63 0 80724
CONTRACT ADMIN.

Form LM-2 (Revised 2000}
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ORGANIZATION NAME: FILENUMBER:|I0 4 3 - 59 8

INT. FED OF PROFESSIONAL & TECH EMP
ENDING DATE OF PERIOD COVERED:

03/31/2003
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name Liﬁiﬂfﬁ%ﬁiﬁtﬂﬂiﬁﬁﬁ’fgﬁ% g?)an $10,000 in total disbursements Gross Salary Disbursements
— — (before taxes and for Official Other
(B) Position _(Enter employec's job ttle) other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) D) (E) (F) (G) {H)
MURPHY SUSANNE 36527 0 0 0 355
OFFICE ASSIST.
NELSON KRISTIE 84842 0 234 0 850
CONTRACT ADMIN,
PLUNKETT RICHARD 78178 0 75655 0 789033
CONTRACT ADMIN.
RAJGIRE SHILPA 1730606 0 0 0 173
ORGANIZER
RISK SHELLEY 135662 0 0 0 135
OFFICE ASSIST.

Form LM-2 (Revised 2000) S -10
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ORGANIZATION NAME:

INT. FED OF PROFESSIONAL & TECH EMP

ENDING DATE OF PERIOD COVERED:
03/31/2003

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:|0 4 3 - 50 8

( A) Name %ﬂ mmo%%ygggtghnoaf;e;ggﬁ mr{}g; g}an $10,000 in total disbursements (beI'OSS; Salary ; Di?buas;rr_lerts

— — efore taxes an or Officia Other
(B) Position (Enter employees job te) other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization (fappicatie) ) (E) (F) (G) (H)
ROGERS PHYLLIS 93346 24 0 93370
GEN. COUNSEL
ROMMEL ROBERT 964009 69 0 96478
CONTRACT ADMIN.
SHANNON MARY 12382 158 0 12538
CONTRACT ADMIN.
SHEARON PAUL 79212 2650 0 81862
CONTRACT ADMIN.
SINGLETARY JAMES 85112 629 0 85741
CONTRACT ADMIN.

Form LM-2 (Revised 2000)
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_l_ ORGANIZATION NAME:
INT. FED OF PROFESSIONAL & TECH EMP

ENDING DATE OF PERIOD COVERED:

FILENUMBERID) 4 3 - 59 8

03/31/2003
SCHEDULE 10~ DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name #.;% ;g jﬁnoprggrﬁ::tghnoa;e;gﬁ?g ﬁrg'g; ;San $10,000 in total disbursements Gross SaIary Disbursements
— ' - {before taxe§ and for Official Other
(B) Position _(Enter employec's job tte) other deductions) Allowances Business  |Disbursements Totai
(C) Name of Affiliated Organization (i appficable) (D) (E) (F) (G) (H)
SKYE KATHY 26083 0 1553 0 27636
OFFICE/PUBLISHER
SORSCHER STANLEY 79675 0 160 0 79765
CONTRACT ADMIN.
TAMBLYN PAULINE 70140 0 35 0 701765
COMPTROLLER
TUDOR DEAN 8038 3 0 500 0 80883
CONTRACT ADMIN.

Form LM-2 (Revised 2000}
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ORGANIZATION NAME:

VARIOUS

FLENUMBERI0O 4 3 - 50 8
INT. FED OF PROFESSIONAL & TECH EMP
ENDING DATE OF PERIOD COVERED:
03/31/2003
SCHEDULE 11— BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) (C)
HEALTH BENEFIT N.W. ADMINISTRATION 1 2 3 4 0
HEALTH BENEFIT PUGET SOUND BENEFITS TR 117 3 2]
LIFE INSURANCE UNUM LIFE INSURANCE CO 2 1 2 2
DISABILITY INSURANCE UNUM LIFE INSURANCE CO 2 1 5 7
QOTHER BENEFITS 1 3 4 8

Form LM-2 (Revised 2000}
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. I..- .
ORGANIZATION NAME:

NUMBER: |0 4 -
INT. FED OF PROFESSIONAL & TECH EMP FLENOMEER0 43 - 59 8

ENDING DATE OF PERIOD COVERED:
03/31/2003

75. ADDITIONAL INFORMATION

ltem Number

10 The Board of Directors authorized the formation of a new corporation to purchase land and construct a building to be used as SPEEA

headquarters. SPEEA occupies the entire building. Its assets are consolidated with those of SPEEA.

Form LM-2 (Revised 2000} 2 - I75
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ORGANIZATION NAME: . -
INT. FED OF PROFESSIONAL & TECH EMP FILENUMBER:|0 4 3 - 59 8

ENDING DATE OF PERIOD COVERED:
03/31/2003

75. ADDITIONAL INFORMATION(continued)

ltem Number
14

The financial statements of SPEEA for the year ended March 31, 2003 have been audited by an independent outside auditor -- Stanford, Munko
& CO., P.L.L.C. - Certified Public Accountants.

Form LM-2 (Revised 2000} 3-175
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ORGANIZATION NAME: FILE NUMBER: O 4 3 - 5 9 8
INT. FED OF PROFESSIONAL & TECH EMP

ENDING DATE OF PERIOD COVERED:
03/31/2003

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section VI on penaities in the instructions.)

Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE

Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000}



